2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03, 2006 8:00 am

DOCUMENT #P01000071260

1. Entity Name
CHARLES & MARY'S PLUMBING, INC.

ecretary of State

04-03-2006 90350 036 ***150.00

Principal Place of Business Mailing Address
126 UTANA RD. 126 UTANA RD.
FT. MYERS, FL FT. MYERS, FL _ ,

Suite, Apt. #, etc. Suite, Apt. #, etc. 030682006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

esossaary 051123290 14mm
ap Country ap Country §. Certilicate of Status Desired a gz;gi ";"r:d"b“"
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registernd Agent
Name

BROWN, MARY M
126 UTANA RD.
FT. MYERS, FL

Street Adgress (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE
Sugature, typsd O printed name of gent and tiia i (NOTE: R At i win DATE
FILE NOW!l! FEE IS $150.00 B. Election Campaign Financing $5.00 may Bo
Aftor May 1’ 2006 Foeo will ba $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE [} [ Detete ME ’ O crange [ Adottion
NAME BROWN, MARY M NAME
STREET ADDRESS | 126 UTANA RD. STREET ADDAESS
CITY-ST-BP FT. MYERS, FL TY-ST-2P -
mE 3 Detete TTLE [ [Jcrange [ Adaition
HAME NAME -
STREET ADDRESS STREET ADDRESS v
CrY-ST.2P ory-$7-1P L
mLE [ pelete TMLE [ thange ] Addition
NAME HAME i
STREET ADDRESS STREET ADDRESS
cTy-§1-7p cry-ST-2p
TILE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5:- Cr-ST- 2P
TLE O petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-S1-2P
FILE O velete TME [J change  [J Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP Cy-57-ar B

12, | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental seport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oficer or direcior
of the corporation of the receiver or trustee empowered to execula this report as required by Chapter 607, Florida Statutes: and that my name a237 Block 10 or Block 11 if

changed, of on an anam an address, with all other like empowered.
siGNaTurE: _I' 1) N Ay

20/16

TURE AND TYPED OR NAME OF

m A4 M Boisl _ ;

Deytrna Phone #




